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KANSAS CORPORATION COMMISSION
Ol & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

orm Must Be Typed
Form must be Signed
All blanks must ba Filled

20727545 « 00 .00

OPERATOR: License #2983 API No. 15 -
Name: Victor J. Leis Spot Description:
Address 1: _P-O. Box 223 NW NWNE SW 5ec. 20 mwp. X s R 18 [#)East]west
Address 2: 2,420 Feetfrom [ ] North/ ] South Line of Section
City: _Yates Center state: KS___ zip: 66783 , _ 1,540 Feetfrom [ ] East / ¥] West Line of Section
Contact Person: __Ryan M. Leis Footages Calculated from Nearest Outside Section Comer:
Phone: (100 ) _313-2567 One Onw Clse Asw
CONTRACTOR: License # 33300 County: _Woodson
Name: __Steve Leis Lease Name: _112sh well # 1
Wellsite Geologist: V2 Fleld Name: __Vermon
Purchaser: _Pacer Producing Formation: _Squirrel
Designate Type of Completion: Etevation: Ground: 1061 EST. kelly Bushing: /@
] NewWell [] Re-Entry [0 Workover Total Depth: 1071 plug Back Total Depth: V8
A oi O wsw O swo O siow Amount of Surface Pipe Set and Cementod at: 40 Feet
O Gas ] pga ] ENHR [] siew Multipte Stage Cementing Coliar Used? (] Yes {/INo
O os O esw [ Temp. Abd. If yes. show depth set: V2 Feet
L] M (ool Bod Methane) If Afternate Il completion, cement circulated from: 1071
D Cathodic ] Other {Core, Expi., efc.). ___ R_E_ CE_IVED feet depth to: surface w! 123 ax cmt.
If Workover/Re-entry; Old Well Info as follows:
Overtor NBY-H4-201—
1 Drilling Fluld Management Plan
Well Name: (Data must be collected from the Reserve Pif)
Oniginal Comp. Date origina! () Chioride content: ppm Fluidvolume: ____________ bbls
Deepeni Re-perf, Conv. to ENHR Conv. to SWD
I:l pening D &P D 0 Dewatering method used:
[ Conv. to GSW
[] Plug Back: Plug Back Tota) Depth Location of fluid disposal if hauled offsite:
[] Commingled Permit #: Operator Name:
] Dual Completion Permit #: .
. Lease Name: License #:
L] swD Permit #:
O] ENHR Permit #: Quarter Sac. Twp. S R ] East["}west
0O esw Permit #: County. Permit #:
121712009 12/8/2009 12/812009
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud data, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wetls.

AFFIDAVIT

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regutate tha vil and gas industry have been fully complied with
erein are complete and correct to the best of my knowledge.

and the statem

Signature: A~ A Ao D

KCC Office Use ONLY v

(O Lettor of Confidentiatity Rocelved
Date:

[ confidentiat Release Date:
Wireline Log Roceived

[ Gootogist Report Raceived

(7 uic Distribution

o
ﬁﬂe:‘%&—? Date: 72/;/1

A [ A Jm Approved by:

\g, e 11{2301
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Operator Name: Victor J. Leis
Twp_24

Sec. 20

Sido Two

s. R.16 East {_]West

Lease Name: Hash

wel# _1

County: _‘Woodson

INSTRUCTIONS: Show important tops and base of formations penetrated. Datail all cores. Report all final copies of dril! stems tests giving interval tested,

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid
recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space Is nesded. Attach complete copy of all Electric Wire-
line Logs surveyad. Attach final geclogical well site report.

Drill Stem Tests Taken OYes No Log  Formation (Top), Depth and Datum {] sample
{Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey T Yes No see attached
Cores Taken O Yes No
Electric Log Run Yes [INo
Electric Log Submitted Electronically ] Yes No
{iIf no, Submit Copy)
List All E. Logs Run:
Gamma ray/ neutron
CASING RECORD [ ]| New [/]used
Report all strings set-conductor, surface, intermediate, production, ete.
Size Hole Size Casing Weight Setting Type of i Sacks Type and Percent
Purposa of String Drilled Set{ln 0.0) Lbs./ FL Degpth Cemen Used Additives
Surface 107 ™ 235 40 partland 11 n/a
Production 578" 2718 6 1068 50/50 poz. 123 n/a
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpase: Depth
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
—— Perforate
—— Protect Casing
— Plug Back TD
—— Plug Oft Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specily Footage of Each Interval Perforated {Amount and Kind of Material Used} Depth
2 29 SHOTS 1016-1031 neCEIVED N/A
kIl
¥ »
x A
KCC WICHITA
TUBING RECORD: Size: Set At Packer At Liner Run:
Oves [N
Data of First, Resumed Production, SWD or ENHR. Producing Method:
4/1/2010 Orowing [OPumping [JGastit [ ] Cther (Explain
Estimated Production ol Bbis. Gas Mcf Water Bbis, Gas-Oll Ratio Gravity
Per 24 Hours N/A 0 0 n/a N/A
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
] open Hole Pef. [ DuatlyComp. [[] Commingled
[(Ivented  {_1Sold Used on Lease St p piroh
{1 ventad, Submit ACO-18,} [ Other (Spacify}

Mail to: KCC - Conservation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202




TICKET NUMBER _. 2 2 4 8 9
Locmou_a:&u.;LL(_

FOREMAN_ Fve 4 Ma.
FIELD TICKET & TREATMENT REPORT

m

O il Savvines, LLE:

PO Box 834, Chanute, KS 66720

620-431-8210 or 800-467-8676 CEMENT
DATE CUSTOMER# WELL NAME & NUMBER SECTION TOWNSHIP RANGE “COUNTY
2 A 0915363 [ Hash =7 69 2o 2 wo
- [CUSTOMER - 2 fi
i Z4h 12 .‘/ ea TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS . 53 6 Fve d 36 c’ m
P 0. Bag 1000 49s- | Casey
STATE FiF CODE T Chele
M}m- or__ |74354 T TJason
JOB TYP 3 HoLEsizE_ & #%~  woLEoEPTH__ 2D 7/ msmes:zsawasm_.ﬁ% Eu&
CASING DEPTH DRILL PIPE TUBING____- OTHER,
SLURRY WEIGHT SLURRY VOL, . WATER galisk CEMENT LEFT In CASING _.‘_),5 ng
-DISPLACEMENT—/; . 3 B3R DISPLACEMENTPSI__- - . -MIXPS| - - — - - RATE.- (,Bpm R
REMARKS: E gdn blia f iveuloNion YW vPonsa Qo8 Fi /“,Q
ush, Mixn Pompn 9 BBL T UM dvye, 1/, Y
D fnn MEx (eansosXd (7 Gel. Follow w .sks ou
A’ 4.8 ) [T, JI 1 4 T \ 1= ) < J] C 2 e
Plee, ¥a D cusle-2 BAL Fresh uia i Bl Oressore
$o' Y50% ﬁSl- Lodog Dy re Yo X Lloa¥ Valve. Sksv s
Clas hae RECEIVED “
_F NOY—4-261 i -
S ‘!!g Lg |‘S Dg :li‘»\-é '
! V4 al ML I A 7
A%%%"E"T QUANITY or UNITS . DESCRIPTION J&S@M&HJ&T UNIT PRICE TOTAL
Yo ¢ ! PUMPCHARGE  (pamemd Pumen &0
| Svoe B MILEAGE Tyucles oo loase A/e
SO R, LYY 4 Cgf_-‘g%fmjze.;a 1 ""Lnt" :
_340 2922, | Ty sles *580 2Ll
SYI2 8 IRA-RO o MNiles vy /"}I"i
Ss02 & a2 b, 50 BRt Vac Troucle as3s’~
LAy B3sKs | sp/50 : so 262©
YA l{gékg w LYo =
T b yys | ) 203
Yo l Kub Iv?__ 22°2
y .. ﬂ
WP 3325 23
___ /) _6.3% | sasstax | 94
. o | 3ty
AUTHORIZTION ™E DATE




